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FORM D
UNITED STATES OMB APPROVAL
«  SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Washington, D.C. 20549 Expires: October 31, 2008
Estimated Average burden
hours per form . ... . 4.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering: PARADIGM INVESTORS, L.P. - Offering of Limited Partnership Interests

Filing Under (Check box{es) that apply): O Rule 504 O Rulc 505 & Rule 506 L] Section 4(6) O vLoE
Type of Filing: O New Filing & Amendment

A, BASIC IDENTIFICATION DATA

1. _Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed. and indicate change.)
PARADIGM INVESTORS, L.P,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Paradigm Advisors, LLC., 200 Crescent Court, Suite 1 150, Dallas, TX 75201 (214) 756-6060
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) fr o (112 4
" wluu
Brief Description of Business: To operate as a private investment limited partnership. b 15{8 }a‘,}"‘_j
Type of Business Organization Aoraetivaed
. .. . o - T . : ' '
O corporation Xl limited partnership, already formed O other (pleasc specity) QG} 1 d AUUE
O business trust O 1imited partnership, 1o be formed
Month Year W&Shln
, o, 66
Actual or Estimated Date of Incorporation or Organization: | 1 I 0 I l 9 | 2 I Bd Actual O Estimated ﬂ%isﬁ'
Jurisdiction of Incorporation: (Enter two-letter U.S, Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) PROCESSED

i

GENERAL INSTRUCTIONS

Federal: THOMSON REUTERS

Who Must File: All issuers making an offering of securitics in rcliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).
Wien to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Sccuritics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,

the information requested in Part C, and any material changes from the infonmation previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shalt accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
filing of a federal notice.




A. BASICIDENTIFICATION DATA

2. Enter the information requested, for the following:

Each promoter of the issuer. if the issuer has been organized within the past five years;

* & @

®  Each pencrl and managing partner of partnership issuers.

Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual}

PARADIGM INVESTMENT MANAGEMENT, L.P. (the “General Partner” or “GP™)

Business or Residence Address  (Number and Street, City, State, Zip Code)

cfo Paradigm Advisors, LLC, 200 Crescent Court, Suite 1150, Dallas, Texas 75201

Check Box(es) that Apply: B Promoter O Beneficial Owner O Exccutive Officer O Divector General andfor
Managing Partner

Full Name {Last name first, if individual)

PARADIGM ADVISORS, LLC (the “GP of the GP™)

Business or Residence Address  (Number and Street, City, State, Zip Code)

200 Crescent Coun, Suite 1150, Dallas, Texas 75201

Check Box(es) that Apply: X1 Promoter %] Beneficial Owner X] Principal of the O Director General and/or

GP of the GP Managing Partner

Full Name (Last name first, if individual)

GASS, MICHELLE U.

Business or Residence Address  (Number and Strect, City, State, Zip Code)

¢/o Paradigim Advisors, LLC, 200 Crescent Count, Suite 1150, Dallas, Texas 75201

Check Box(es) that Apply: X Promoter [X] Beneficial Owner X1 Principal of the O Director General and/or

GP of the GP Managing Partner

Full Name {Last name first, if individual)

DUNK, W. KIRK

Business or Residence Address  (Number and Street, City, State. Zip Code)

c/o Paradigm Adbvisors, LLC, 200 Crescent Coutt, Suite 1150, Dallas, Texas 75201

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director General and/or
Managing Partner

Full Name ( Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O rromoter O Beneficial Owner O Exccutive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State. Zip Code)

Check Box(es) that Appty: O Promoter O Beneficial Owner O Exceutive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend Lo sell, 1o non-accredited investors in this offenng”......co (3] a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndIVIUAL?.........co.vceivveeeieecreeers e riecrsrecssnsessesssesrrnssssamssresresnsnees. 5200,000 %
Yes No
*(Any lesser amount is at the sole discretion of the General Partner.)
3. Does the offering permil joint ownership 0f @ SINZle UNLEY ..o e em st b b e s X (|

4. Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set ferth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All $1a1es™ 0 Check IMAIVIAURL STAIES)Y ....o.oieiiieieiite et eee et eeeete et ete et e eee e eae e eaeeaeensmenet st s s e tsese b araeseanartereanenne [ Al States
[AL] [AK] [AZ] [AR] [CA] [coj [CT] [DE] (DC] [FL} [GA] {H1] (1D}
(1L} [IN] [1A] [KS] [KY] {LA) (ME] [MD] {MA] [M1] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] (NJ) [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[RI} [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] (W1} [WY] [PR]
Full Name (Last name first, it individual}
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Sta1es” or Check iNdivIAUAl STAES) .ovvuiiiiiiiiiieiieieerneeerrt e rree i eeeenetasesstatebntnsrssbatsssbasbossstasssesstaresstnsessssrassrsrssrnnnns O Al Suates
[AL] [AKj (AZ] {(AR] [CA] (€Ol [CT] [DE] [DC) [FL] [GA] (HI] (101
(L] [N]  PA]  {KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT] [NE] [NV] [NH) [NJ] [NM] [NY] {NC] [ND] [OH] [OK]} [OR] [PA]
[RI] [SC] [SDi [TN}] [TX] [UT] [VT] {va) [WA]  [wv]  [WI] {(wy] . _[PR]
Full Name (Last name first, if individual)
Business or Residence Address  (Nwmber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ of Check INGIVIAUAT SIALESY o.ooiiriviiviiieiiiaisiaisisissssssnerierrierrrrrrriersirsiatasssarasstnssseesserssrasnsanasassssusnseeeeeesaasaassn O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [€T] [DE] [DC [FL} [GA] fHI] {ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [MI] [MN} {M5] (MO]
[MT] [NE] [NV] [NH} [NJ] {NM] [NY] [NC} [ND] [OH} [OK] [OR] [PA]
[R]] [SC) [SD} [TN] {TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities inctuded in this offering and the total amount already sold.
Enter “0™ if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of securities offered for exchange and already exchanged.

Type of Securnity Aggrepate
Offering Price (1)
DB e R s ee et bbb s
EQUELY ..ot ieeet et ettt et eee e et et ees e e e £ b seh £ Sk sk et ek e e et ek $
O Common O Preferred

Convertible Securities (INCIUAiNE WAITAMLS )......c.vor e e semrb e b e Ty e )
PAMNETSTIP IEEIESIS. .ottt bbbt et es gt st b 10 es e s e s b roe s b s pere e e ees s st e bmas e $500,000,000
T {RPECIY ottt b b st et ea e e bt b st b eb ke b bt et er e R b b p st saet bt e $

TOUAL ettt e e rbe b s bbb e s s b e b ame s s b ame A e s RSt s et bee b s et s $500,000,000

Answer also in Appendix, Colutnn 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter 0™
if answer is “none” or “zero.”

Number
investors (2)
ACCTOAIETD IIVESIONS L1otititeciceee et ccesiee st ent e s e e e as e eaue st bt aesa g s s ent e seme s bbb s e eba st 44
INON-ACCIRUIE IIVESIONS (.eecvvci et r et res st et es £ en e e e et e remtnnen e 0
Total (for filings under RUIE S04 ORMY) ......cooiieeiieecc et ceeee ettt st ee b cs s tama s ebenanes —NA

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of offering
Type of Security
Rule 505 ... N/A
Regulation A. N/A
Rule 504 ... N/A
TOMAL .t E bbb d s e R 2SS EA B4R AR A 8B TRt AT N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this effering.  Exclude amounts relating solely 1o organization expenses of the issuer. The information may be
given as subject to future contingencies. 1f the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate,
TIANSTET ABETIES FOES 11ttt ceee e iens sttt et s b s sa b s be st s ar e st ebent e bR s aE e s s e smmss sambbonsbemh bt baa b bbb a0 e a
Printing and ENZIAVING COSIS .....viciiiieiiriieiiie s ittt et emsessessssems e ssmes s esse e sans sesaessssmsbsbestsdhbn sesntebsrads b aart s EsaEeanAssare s nacranareransEmnaeees O
LEEAI FOES ...ttt cr s ms s st bm e e se e et st eas s es e b A8 £ b SR e £ s Ear SRR 48 e£ e e e bbbt ek e
ACCOUNENE FEES .ov.0vuivviiveisseseeeeesesecsessress s evseeseesesseseesessess s resee e e seenssoeeerasesreseeseesesseransemseseas et reeesreestresssrasnmess st s bt eb e s b |
ERINCCIINE FOOS...o ittt st e cee e ra e eme e emes e ers e s s s sr e pmtenessprmesens e s eA s oEbre s et s s emss s baba s hetas e sbatessens saeamssesensentan a
Sales Commissions (Specify finders’ fEes SEPAMACIYY ... vt s esess s sms s et sasssrssssssessssas (|
Other EXPENSES {IAENITY) ov.ovvvivienitieseereeses e iesssssessssansss eses s s sssesss e essassssecssssess s ems s bt srass s saeesssess s sostesssvessssanestessssteamabans (|
TOUIL oottt s b s ot s et £ s £ et et b e e e e o eSS s 0

Amount Already
Sol (2)

3
$46,647.373
b3
546,647,373

Aggregale
Dollar Amount

of Purchases {2)
$ 46,647,373

$__ o

b3 N/A

Dollar Amount
Sold

. N/A

. NA

5 NA

5 NA

$-0-

$-0-
$.30.000

3

5-0-

$-0-

$:0-
$.30.000(3)

(1) Open-cnd fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.
{2} The number of investors may include sales to U.S. and non-U.S. persons.
{3} Reflects an estimate of the initial costs only.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross procecds to the

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the lefi of
the estimate.  The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.

Payments to

Officers,
Directors, and Payments

Affiliates to Others
Balaries A0 FEES ... vvviis e e R e et bt b s bes Es_@a Os
Purchases of feal ES1ALE ..o e b e e e Os 0s
Purchase, rental or leasing and installation of machinery and equipment...........cooienae Os 0Os
Construction or leasing of plant BUIINgs ANd FACTTHES .......o.oooowreeecereo oo vesereereosoesessesesseserecnreseesesresessiss Os os
Acquisition of other businesses {including the value of securities involved in this offering that
may be used in exchange for Lhe asscts or securitics of another {ssuer pursuant 10 8 METEEr)........cumi i as Os
Repayment 0f indebtedess ... e s s sssg s st st bbb s Os a $_..__..,
WOTKINE CAPIAL .ottt et et e e ess et eea s rate e te e e be s b sers s s aet e beae b eseabemeasesossesetesamsessmssemsntenen 0 s as
Other (Specify): POMOLIO INVESUNMENLS .......covovvervsiivirssisires st st st s st sssssssssessbessss ess s ssre st snsrosss s ssarsssssrasssns os___ X1 $499.970.000
COIUITIN TOAIS ..ttt et e Ere s e ee s eE e s £ e 1e e rane s € s ne e et e rast e rene $_(4 = $499,970.000
Total Payments Listed (column (0tals added} ..ot e et ss e e ser s e s b st (X1% 499,970,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitules an
undertaking by the issuer to furnish to the U.S. Securities and Exchange Comtmission, upon written request of its staff, the information furnished by the issuer to any non-

accredited investor pursuant to paragraph (b}2) of Rule 502,

Issuer {Print or Type)

PARADIGM ENVESTORS, L.P.

Date

Sigpature
g XQ ;\-&1—®>QS‘O_\ October _"B_, 2008

Name of Signer (Print or Type)

BY: PARADIGM INVESTMENT MANAGEMENT, L.P.,
its General Partner

BY: PARADIGM ADVISORS, LLC,

its General Partner

By: MICHELLE U, GASS, PRINCIPAL

Title of Signer (Print or Type)

PRINCIPAL OF PARADIGM ADVISORS, LLC, THE GENERAL PARTNER OF
PARADIGM INVESTMENT MANAGEMENT, L.P., THE GENERAL PARTNER OF
THE ISSUER

(4) The Genera! Partner will be entitled to a management fee. Paradigm Advisors, LLC, the General Partner of Paradigm
Investment Management, L.P., may be entitled (o a performance allocation. The management fee and the performance allocation
are discussed in greater detail in the Issuer’s confidential offering materiats.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

Yes Ne
L. Isany pany described in 17 CFR 230.262 presently subject to any of the disqualilication provisions of such rule? ... O O
See Appendix, Column 5, for state response.  NO'T_APPLICABLE
2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any slate in which this notice is filed. a notice on Form D (17 CFR 239.500} at
such times as required by state law,
1. The undemsigned issuer hereby undertakes to fumish to the state adminisirators, upon writien request, information furnished by the issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
{ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of cslablishing that
these conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents to e true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issucr (Print or Type) ignature Date

PARADIGM INVESTORS, L.P.
Qctober K , 2008

Name {Print or Type) Titke (Phigt or Type)

BY: PARADIGM INVESTMENT MANAGEMENT, L.P.,
its General Partner

By: PARADIGM ADVISORS, LLC, PRINCIPAL OF PARADIGM ADVISORS, LLC, THE GENERAL PARTNER
its General Partner OF PARADIGM INVESTMENT MANAGEMENT, L.P., THE GENERAL
By: MICHELLE U. GASS, PRINCIPAL PARTNER OF THE ISSUER

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copics not manually signed must be photocopies of the manuatly signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

(Pant B-ltem 1)

Type of security
and aggregale
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

$500,000,000
aggregate amount
of Limited
Partnership
Interests

Number of
Aceredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

See Abhove

$7,431,757

N/A

N/A

N/A N/A

CA

See Above

$932,408

NIA

N/A

N/A N/A

co

CcT

DE

FL

GA

See Above

$347,030

N/A

N/A

N/A N/A

HI

See Above

$2,088,325

N/A

N/A

N/A N/A

KS

KY

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV




APPENDIX

1 2 3 . 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (if yes. attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
{(Pan B-ltem 1) (Pant C-ttem 1) {Part C-ltem 2) {Part E-ltem [)
$500,000,000
aggregate amount
of Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NH
NJ X Sec Above 1 $320300 N/A N/A N/A NIA
NM
NY X Sce Above 3 $4,215,791 N/A N/A NIA N/A
NC
ND
OH
OK
OR X Sce Above 5 $816,231 N/A N/A N/A N/A
PA X Sec Above 1 $5,802,971 N/A N/A N/A NIA
RI
SC
SD
TN X See Above 1 $20,140 N/A N/A N/A N/A
TX X Sce Above 20 $24,672,420 NFA N/A N/A N/A
uT
VT
VA
WA
Wy
Wl
WY
PR

END




